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U.S. Depanment of Latiar
Ctfice of Lakor-Management
Slandards
Washingten, OC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

FORM LM-30

Form approved
Office of Management
and Budget
Ne. 1215-0188

Expires 11-30-2006

Tius repart is mandatory under P.L. 86-257, a5 amended. Failure ‘o cemply may result in criminal grosecution, fines, o civil penalles a5 provided by 29 U.S.C 434 or 440,

For Official Use Cnly

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFQRT. j

fae 16 00

Fan

1. File Numper U - 7‘5"&,}1’/

2. Fisesl Year Covered Fromr

o1 o1 /o4 1231 /04

Thraugn:

3. Name ang acaress of person fiing.

nMame  George Popovich

F O Sox, £lag.. Reom Mg if any

537 E. Florida

Stresat

Sieel 493 Bev Rd. Bldg. 3
City Youngstown Cuty Boardman
| Stae  Qn JPCoue w4 44502 Sute OH ZPCoce =< 44512

+ Mame. ffe numaoer, anc acdress of iakor arganizanen

"M Plumbers & Pipefitters Local 396

Lator Crgamizzucn Flie Mumgar

LM541~194

B C Bex Swiging anc Icem Mumter, i any

3 Position i 'aper erganizanen A
President

Enter appropnate data below If. dunng the past fiscal year, you or Y0Ur spause or minor child directly ar indirectly had any of the foilowing interests
[excapt as specified in the exclusions sat fanth in the instructions):

A. He!d aninterestn, 2ngaged . iransacucns (including !cans; with, or denved income ar ether szancmuc cenefit of
manetary vaiue from an employer whose employees your organization represents or 1s actively seexing o regrasent.

6. Name and acdress of Employer tincuding irade name. if any}.

MName

Trade Mame, f any

P O Box. Bleg.. Roem No,. if any

Strest

City

State ZIFCode + 4

7.a. Nature of Interest, Transaction. or income.

7 b Amount,

N £
Signature M\V@@Mg’\

15. Signature and verification, The undersigned dec!ares, uncer

undersigQed’s knowiedge afid

Signed

submitted in this regont {inciuding the infermancn cantained in &Ny 3CLoMmpanying documents), has bean examined
ial, true, carract, and complete. (See the seciion on penallies in tha nsiructions.)

renalty of Peffure ancather applicable penalties of the law, that 2l of the infermation
by the sigratcry and is, lo the best of the

o D\ens [oIRALIN3IS

M

Oate Telephone Number

Farm LM-30 (2003)



e

Name of Person Filing George Popovich

File Number U-

8. Held an interest in or derived income or ecancmic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing ta, or otherwise dealing with the business
of an employer whose employees your laber organization regresents or is actively saeking to regresent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or gtherwise
dealing with yaur Iabar organization or with a trust in which your laoar erganization is interestec.

8. Name and address of Business lincluging trade name, if any)

Name Plumbers & Pipefitters Local 396

Pension Fund
Trage Name, if any:

PO Box, Blag., Recam Na ., if any

Ste2t 33 Fitch Blvd.
Cih
i Austintown
Slate Ohio ZIF Coge + 4 44515

2. Business dezls with:

a. Lacer Crgamization
b. Trust X

c. Emplever

10 11 € 0. or 2. is gnecked give fust or amployer's name.

name Plumbers & Pipefitters Local 396
Pension Fund
Trade Name, if any

P C Box Sicg. Rgom Mo of any
Street 33 Fitch Blvd.

Gty Austintown

Siate  QQ ZIP Coce v 4 L4R]15

11.a. Nature of sucn dealing.

Wage reimbursement for attendance at
Trustee's meeting

11 b Appreximate 2ollar value of such dealing.

$480.00

12 3 Naturs of interest held or mcome receneg

12.b. Amount.

C. Raceived from any employer (other than an employer cavered uncer parts A and 8 abeve;
or frcm any lacor refations consuitant to an empiayer any payment of maney or cther thing of vaiue

13.5. Name ane adaress of Empioyer or Lzcor Relations Consultant
(inctuging trade name. if any)

MName
Trace Mame, fary

F O Ecx Sleg. Raom Mo . if any

14.a. Nature of payment,

Street
City
State 2P Code + 4
14 b, Amount of payment.
13.b. is the Business an Emplayer ar Consultant ?

Form LM-20 (2003)

#

MNearme D AF )




